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Re:American United Life Insurance Company (AUL)
AUL's NAIC #60895 and FEIN #35-0145825

Form FullServ-AMD, Group Annuity Amendment

Dear Reviewer,

The enclosed new Form FullServ-AMD amendment is being submitted for filing and approval. This form does not replace any
existing group annuity form. We are submitting this forms in “John Doe” fashion, with any variable information displayed in
bold-face type within brackets.

Pursuant to Indiana Regulation IC §27-1-12.5-1 and Bulletin 93, this group annuity form is exempt from filing in the state of
Indiana, which is our state of domicile. There is no filing fee required for these types of group annuity forms in the state of
Indiana.

Amendment Form FullServ-AMD will be issued with previously filed group annuity contract forms that have been approved by
your office. A list of these group annuity contract forms has been placed under the Supporting Documentation tab. These

group annuity contracts are used to fund tax qualified plans or other employer provided benefit programs.

This amendment will allow the contract to move to full service level administration by AUL with the consent of the
contractholder/plan sponsor. The amendment will reflect the fees associated with full service level administration.

American United Life has reviewed the form and believes, to the best of its knowledge, that the form is both consistent with the
laws and regulations of your state and in compliance with those laws and regulations. This form does not contain any
controversial or unusual items from normal company and industry standards.

If there are any questions, please let me know. Thank you for your review of our filing.

Sincerely,

Robert Ryan
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When used herein, “we,

AMENDMENT
TO THE
GROUP ANNUITY CONTRACT
CONTRACT NUMBER [G XX, XXX] (THE CONTRACT)
ISSUED BY

AMERICAN UNITED LIFE INSURANCE COMPANY® (AUL)
TO
[ABC COMPANY] (THE CONTRACTHOLDER)

This Amendment is effective on [DATE].

29 ¢

us,” or “our” refer to AUL and “you” or “your” refer to the Contractholder.

AUL and the Contractholder hereby agree, by signing below, that AUL will provide full service level
administration for the Plan covered by this Contract. Full service level administration will include the following

fees:

1)

)

@)

(4)

®)

Participant Account Charge: We deduct a Participant Account Charge of up to [$10] per Contract Quarter
on the last day of each Contract Quarter from each Participant Account in existence on such day for as
long as the Participant Account is in effect. Alternatively, we may bill this charge to you. If the entire
balance of a Participant Account is applied or withdrawn before the last day of the Contract Quarter
pursuant to the contract, the Participant Account Charge attributable to the period of time which has
elapsed since the first day of the Contract Quarter in which such application or withdrawal of funds is
made will not be deducted from the amount applied or withdrawn and will not be billed to you.

Loan Administration Fee: On the last day of each Contract Quarter, we deduct from a Participant’s
Account a Loan Administration Fee of up to [$12.50] for each Plan loan of the Participant that remains
outstanding on such day. Alternatively, we may bill this charge to you if you and we mutually agree. If
the entire balance of a Participant Account is applied or withdrawn before the last day of the Contract
Quarter pursuant to the Contract, the Loan Administration Fee attributable to the period of time which
has elapsed since the first day of the Contract Quarter in which such application or withdrawal of funds
is made will not be deducted from the amount applied or withdrawn and will not be billed to you.

Loan Initiation Fee: We assess a Loan Initiation Fee of up to [$100] against the Account of any Participant
for whom a Plan loan withdrawal is requested under this contract.

Charge for Non-Electronic Transfers: We charge a service fee of up to [$5] for non-electronic transfers
between Investment Options, which will either be billed to you or deducted from the applicable Participant
Account.

Distribution Fee: We bill you for a Distribution Fee of up to [$40] for each Participant for whom a
withdrawal is made under this contract in which the entire Participant Account is distributed in a lump-
sum. Alternatively, we may assess this Distribution Fee against the affected Participant Account if
permitted under applicable law, regulations, and rulings.
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(6) Contract Termination Individual Participant Check Fee: We bill you for a fee of up to [$100] for each
Participant for whom an individual check is prepared upon contract termination. (This charge does not
apply to a lump-sum payment to you upon contract termination.) Alternatively, we may assess this fee
against the affected Participant Account if permitted under applicable law, regulations, and rulings.

(7) Investment Advice Provider Fee: We bill you for an Investment Advice Provider Fee in an amount
separately agreed upon by you and the third-party investment advice provider. Alternatively, we may
assess this Investment Advice Provider Fee against the Account of each Participant who utilizes the
investment advice provider’s services if permitted under applicable law, regulations, and rulings. The
entire fee collected by us will be forwarded to the investment advice provider. No portion of this fee will
be retained by us.

This Amendment shall be null and void unless it is properly executed by the Contractholder and received by AUL
at its Home Office no later than [DATE], unless countersigned by AUL after such date.

CONTRACTHOLDER AUL
By By

Title Title
Date Date
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DISTRIC of COLUMBIA CONTRACT APPROVALS

FORM # Description APPROVAL DATE
P-12947(BR) 401 Group Annuity 02/25/93
P-12621 403(b) Group Annuity 07/30/90
P-14020 401 & 403 Group Annuity 10/28/96
NRDCP NR 457 DCP Group Annuity 03/20/01
P-12518 457 DCP Group Annuity 04/13/90




American United Life Insurance Company — NAIC 60895

Form FullServ-AMD
Statement of Variability (SOV)

02/12/20

Description Variable Language Variable Explanation

John Doe Information G XX, XXX]; [ABC COMPANYT; Contract holder/Contract
[DATE] specific information/name

Participant Account Charge [$10] Range = $10 to $20

Loan Administration Fee [$12.50] Range = $12.50 to $30

Loan Initiation Fee [$100] Range = $100 to $200

Charge for Non-Electronic [$5] Range = $5 to $20

Transfers

Distribution Fee [40] Range = $40 to $100

Contract Termination Fee [100] Range = $100 to $200

DistrFee.amdSOV
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